Adipocytes are not merely organs for energy conservation but endocrine organs secreting a wide array of physiologically active substances, i.e., adipokines. Of these adipokines, adiponectin is known to exert anti-diabetic and anti-atherosclerotic effects via adiponectin receptors (AdipoR)s, AdipoR1 and AdipoR2. Adiponectin has also recently been shown to regulate longevity signaling thus prolonging lifespan. Therefore, the strategy for activating adiponectin/AdipoR signaling pathways are expected to provide a solid basis for the prevention and treatment of obesity-related diseases such as the metabolic syndrome, type 2 diabetes and cardiovascular disease, as well as for ensuring healthy longevity in humans.
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ASSOCIATION BETWEEN OBESITY AND LIFE EXPECTANCY
The evolutionary process of all forms of life on earth, including humans, can be seen as one of their adaptations over time to threats of starvation or malnutrition, and these environmental factors have remained determinants of their lifespan. In fact, infectious diseases associated with starvation, malnutrition and resultant decreased immunity has remained one major cause of death among humans worldwide. On the other hand, obesity has come to affect an increasing proportion of individuals worldwide, particularly in developed countries due to decreases in physical activity in their populations as a consequence of increases in industrial and societal automation in these countries. 1, 2 With insulin resistance as a background, obesity is shown to induce the so-called metabolic syndrome consisting of diabetes, dyslipidemia and hypertension, leading to increases in incidence of cardiovascular disease in affected individuals. 3, 4 Again, obesity has also been reported to be associated with cancer 5 and Alzheimer's disease, 6 thus contributing to significant reductions in healthy life expectancy among modern humans.
ROLE OF ADIPOKINES IN INSULIN RESISTANCE ASSOCIATED WITH OBESITY
In addition to their role in storing excess energy in the form of triglycerides, adipocytes have been shown, from the early 1990s onwards, to have roles as endocrine organs secreting numerous physiologically active substances called 'adipokines'. [7] [8] [9] The mechanisms through which obesity induces insulin resistance remained unclear for long. However, inflammatory adipokines such as TNF-α and MCP-1, during the course of adipocyte hypertrophy, were secreted in large amounts by adipocytes, and lead to impaired insulin signaling in the liver and skeletal muscle, thus inducing systemic insulin resistance. 10, 11 Although the presence of obesity is associated with decreases in the production/secretion of adiponectin, which has come to be characterized as a 'beneficial' adipokine. 12 
IDENTIFICATION OF ADIPONECTIN AND ITS FUNCTIONS
Adiponectin has been identified independently by four groups through different approaches as a secreted protein expressed at high levels specifically in adipose tissue. [13] [14] [15] [16] Adiponectin has a molecular weight of about 30 kDa, consisting of four domains, i.e., an N-terminal signal sequence, a specific variable region containing cysteine residue essential for multimer formation, a collagenlike domain characterized by Gly-X-Y repeats, and a globular domain, and is classified, due to its structural features, as a member of the C1q family. 17 Although crystal structure analysis of the globular domain demonstrates no homology to TNF-α in the primary amino-acid sequence, adiponectin is shown to be highly homologous to TNF-α in structure. 17 The trimeric adiponectin as the minimal building block of adiponectin multimers is formed through hydrophobic interactions within the globular domain and is stabilized by the interactions of the collagen-like domains in a triple helix structure consisting of Gly-X-Y repeats. The assembly of adiponectin hexamers and multimers requires the formation of an intermolecular disulfide bond between cysteine residues conserved within the variable region. [18] [19] [20] At the time that adiponectin was discovered, its functions remained largely unclear. In an effort to elucidate its functions, we compared, by using DNA chips, patterns of gene expression in the white adipose tissue of wild-type mice fed a high-fat diet versus mice with heterozygous peroxisome-proliferator-activated receptor-γ (PPAR-γ) deficiency in which adipocyte enlargement remains suppressed, and insulin sensitivity intact, even with high-fat diet, and found that adiponectin is abundantly expressed in small adipocytes, which suggested that adiponectin could represent a candidate adipocyte-derived insulin sensitizing factor. As the next step in the effort, we went on to examine whether administration of adiponectin might lead to improvements in insulin resistance in a mouse model of the metabolic syndrome. Although blood adiponectin levels are decreased, and insulin resistance and dyslipidemia are induced in KKAy mice on a highfat diet, we demonstrated that insulin resistance and dyslipidemia are improved in these animals when treated with physiological doses of adiponectin. 21 Of note, independently of our study, Lodish and his colleagues reported that a globular adiponectin, which is formed by proteolytic cleavage of full-length adiponectin, promotes fatty acid oxidation, 22 and Scherer and his colleagues demonstrated that adiponectin increases insulin sensitivity and suppresses gluconeogenesis in the liver, thus lowering blood glucose levels. 23, 24 Thus, altogether, these experimental findings demonstrate that obesity leads to decreased adiponectin secretion thus causing insulin resistance and type 2 diabetes, whereas adiponectin represents an effective therapeutic option for insulin resistance and type 2 diabetes associated with obesity.
Following this discovery, analyses of adiponectin-deficient mice [25] [26] [27] [28] as well as adiponectin transgenic mice 29, 30 provided insights into the long-term effects of adiponectin, where adiponectin-deficient mice were shown to be associated with insulin resistance, impaired glucose tolerance, dyslipidemia, and hypertension, while adiponectin transgenic mice were shown to be associated with improvements in insulin resistance and diabetes mellitus.
PATHOPHYSIOLOGICAL IMPLICATIONS FOR ADIPONECTIN IN OBESITY-RELATED DISEASES
On the one hand, adiponectin is shown to be available as varying multimers in the blood. Adiponectin multimers are primarily composed of low-molecular-weight trimers, middle-molecularweight hexamers or even high-molecular-weight (HMW) multimers of a few hundred kDa. 18, 19 The HMW adiponectin has been shown to activate AMP kinase (AMPK) the most, of all forms of adiponectin. 31, 32 The scheme of the structure of adiponectin and various forms of multimers were provided previously. 33, 34 Again, adiponectin is shown to be regulated by a number of transcription factors, e.g., PPARγ, 35 CCAAT-enhancer-binding protein (C/EBP) α
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and sterol regulatory element-binding protein 1c (SREBP1c).
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In addition, while thiazolidinediones (TZDs) are shown to directly increase the expression of adiponectin via PPARγ, 35 Scherer and his colleagues further demonstrated that endoplasmic reticulum chaperones, e.g., ERp44 and Ero-1Lα, are involved as a mechanism through which TZDs promote HMW adiponectin secretion. 38 Interestingly, it has also become clear that a fasted/starved state or caloric restriction leads to increases in blood levels of adiponectin. In this regard, Accili and his colleagues further clarified that activation of SIRT1 39, 40 leads to increases in blood levels of adiponectin as well as to improvements in hepatic insulin resistance in high-fat diet-fed mice, 41 and that SIRT1 increases adiponectin or inhibits inflammatory cytokines by deacetylating PPARγ on Lys 268 and Lys 293 (ref. 42 ). On the other hand, the concentration of adiponectin is shown to be decreased in the presence of obesity and is inversely correlated with insulin resistance. 12 It is also reported that the expression of adiponectin is increased in the adipose tissue of adipocyte-specific insulin receptor-deficient mice. 43 Of related interest, blood levels of adiponectin are shown to be increased, despite the presence of severe insulin resistance, in individuals with inherited mutations in the insulin receptor gene. 44 These findings suggest that insulin stimulation in adipose tissue may be responsible for decreased adiponectin expression. Again, it is shown that, in contrast to that in a starved state or caloric restriction, SIRT1 signaling is decreased, and blood adiponectin levels decreased, due to oxidative stress and inflammation, in obesity. 45 There is an inverse correlation between circulating concentration of Adiponectin and not only obesity/insulin resistance but also type 2 diabetes mellitus. As for the evidence of association between adiponectin and abnormal glucose metabolism, prospective studies demonstrated that the greater the plasma concentration of adiponectin, the smaller the risk of onset of diabetes 46 and that adiponectin may serve as the most powerful marker for the risk of onset of diabetes than glucose or insulin levels. 47 In addition, it is also shown that the greater the HMW adiponectin concentration, the smaller the risk of onset of diabetes. 48 As far as the evidence for association between adiponectin and abnormal lipid metabolism, the plasma level of adiponectin is shown to be positively correlated with the plasma level of HDL-cholesterol but inversely correlated with the plasma level of triglycerides in humans. 49 Just as this systemic effect of adiponectin on glucose metabolism is thought likely to indirectly inhibit atherosclerosis, adiponectin is reported to directly inhibit atherosclerosis by acting on vascular endothelial cells and inflammatory cells. Indeed, adiponectin-deficient mice are shown to be associated with worsening of neointimal formation in response to vascular injury, 26, 50 while overexpression of globular adiponectin is shown to inhibit atherosclerosis in ApoE-deficient mice, a mouse model of atherosclerosis. 29 In humans as well, high concentrations of adiponectin are shown to be associated with a significantly reduced risk for new onset of myocardial infarction, even after adjustment for other risk factors, and several reports are available in the literature to show that the greater the plasma concentration of adiponectin, the smaller the risk of onset of cardiovascular disease. [51] [52] [53] Matsuzawa and his colleagues previously reported that male patients with hypoadiponectinemia (o 4.0 μg/ml) had a twofold increase in coronary artery disease (CAD) prevalence, independent of well-known CAD risk factors and insisted that hypoadiponectinemia might be defined as a total adiponectin concentration o 4.0 μg/ml. 52 However, further studies seem to be necessary to obtain consensus. It is also known that ischemia/ reperfusion-induced injury leads to increases in myocardial apoptosis and TNF-α expression, resulting in increases in size of myocardial infarction in adiponectin-deficient mice, and that adiponectin directly protects against myocardial injury.
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Furthermore, adiponectin is reported to be implicated not only in diabetes, dyslipidemia and hypertension as part of the metabolic syndrome, but in the onset of cancer associated with obesity. In this regard, clinical studies reported to date demonstrate that hypoadiponectinemia is associated with colorectal cancer, 55 gastric cancer, 56 endometrial cancer 57 and breast cancer, 58 and adiponectin is shown to inhibit the proliferation of various types of cancer, 59, 60 whereas the mechanisms involved remain yet to be elucidated and research findings on these mechanisms are eagerly awaited.
IDENTIFICATION OF ADIPORS AND ELUCIDATION OF THEIR FUNCTIONS
We have succeeded in identifying adiponectin receptors (AdipoR1 and AdipoR2). 61 Research shows that there is high homology between AdipoR1 and AdipoR2 (66.7% at the amino-acid level), which is known to be maintained across species from yeast to humans, where, interestingly, the yeast homolog (YOL002c) is shown to have a key role in fatty acid oxidation. 62 AdipoR1 is expressed more or less ubiquitously but mainly in the skeletal muscle, whereas AdipoR2 is expressed particularly abundantly in the liver. One of the key facts about AdipoRs is that they are novel seven-transmembrane receptors whose topology is opposite to that of G-protein-coupled receptors (GPCRs), with an intercellular N terminus and an extracellular C terminus. We also confirmed through experiments using siRNA that AdipoR1 and AdipoR2 are both required for adiponectin binding to the cell membrane in cultured cells; 61 subsequently we generated AdipoR1-and AdipoR2-knockout mice and found that adiponectin binding and function is abolished in AdipoR1/AdipoR2-double-knockout mice, thus demonstrating that AdipoRs represent key receptors in the body. 63 We also found that AdipoR1/AdipoR2-double-knockout mice exhibit insulin resistance and impaired glucose tolerance, where the mechanisms involved include increased inflammation and oxidative stress as well as increased gluconeogenesis and decreased glucose uptake in organs essential for metabolism such as liver, skeletal muscle and adipose tissue. 63 Again, we went on to show that the decreased expressions of AdipoR1 and AdipoR2 are partly responsible for diabetes, while restoring the Adiponectin/adiponectin receptor M Iwabu et al adenovirus-mediated expression of AdipoR1 in the liver leads to activation of AMPK or restoring the expression of AdipoR2 leads to improvements in impaired glucose tolerance through activation of PPARα, acceleration of fatty acid oxidation, and through its anti-oxidant effects. 63 It is reported that the expression of AdipoR1/R2 appears to be inversely regulated by insulin in physiological and pathophysiological states such as fasting/ refeeding, insulin deficiency and hyperinsulinemia models via the insulin/phosphoinositide 3-kinase/Foxo1 pathway. 64 Moreover, SNPs in adiponectin and AdiopRs are associated with various human diseases. 65 Furthermore, microRNAs reportedly have critical roles in adiponectin regulation. 66 However, further studies are necessary to make causative mechanisms clear. In addition, decreases in the expression of AdipoR1 and AdipoR2 were observed in people with a family history of type 2 diabetes mellitus and the expression levels of both receptors correlated positively with insulin sensitivity. 67 
ADIPORS IN SIGNALING PATHWAYS FOR HEALTHY LONGEVITY
Of the AdipoR1-mediated mechanisms through which adiponectin improves insulin resistance, we identified one which involves the activation in the liver and skeletal muscle of AMPK, 61, 63, 68, 69 which is a 5′AMP-activated serine-threonine kinase. 70 In mammals, AMPK is known to regulate not only ATP-consuming (anabolic; e.g., lipogenesis, cholesterol synthesis, protein synthesis) but ATP-generating (catabolic; e.g., glycolysis, fatty acid oxidation) pathways and has thus come to be called a 'metabolic sensor' or a 'fuel gauge' involved in the regulation of intermediary metabolism in response to intracellular energy demand. 70 AMPK initially drew attention in obesity and diabetes research, primarily because AMPK was thought to be implicated as a regulator promoting glucose utilization in skeletal muscle as induced by muscle contraction, as well as fatty acid oxidation. Reports followed, however, to demonstrate that the antidiabetic drug metformin activates AMPK 71 as do leptin 72 and adiponectin, 68 and AMPK has thus taken center stage in obesity and diabetes research. Although AMPK is shown to be potently activated in exercise or fasting, which leads to increases in intracellular AMP concentrations, of the mechanisms through which AMPK becomes activated, to date, two distinct pathways are known: allosteric activation and AMPK kinase (AMPKK)-mediated activation. Of the AMPKKs involved in the latter, to date, Ca 2+ /calmodulindependent protein kinase kinase β (CaMKKβ) and LKB1 have been identified. 70, 73, 74 In this regard, we demonstrated that the adiponectin/AdipoR1 pathway leads to AMPK activation, first, through the LKB1-dependent pathway as mediated by increases in AMP concentrations, and second, through the CaMKKβ-dependent pathway as mediated by increases in Ca 2+ concentrations, thus clarifying that the adiponectin/AdipoR1 pathway represents an 'exercise-mimicking' signaling pathway. 69 It remains to be determined whether exercise training could directly activate Adiponectin/AdpoR1 pathway signaling due to increase of expression of Adiponectin or AdipoR1, and it is of importance to be clarified.
In addition, we went on to demonstrate that, through SIRT1, activated AMPK activates PPARγ coactivator-1 α (PGC-1α), 69 a molecule (cloned by Spiegelman and his colleagues who identified PPARγ as a major regulatory factor for adipocyte differentiation) initially reported to be expressed specifically in brown adipocytes 75 but later reported by Spiegelman and his colleagues to be abundantly expressed in the skeletal muscle and liver as well. Known to be increasingly expressed in exercise, PGC-1α is deeply implicated in mitochondria synthesis, and PGC-1α transgenic mice are reported to be not only less susceptible to obesity or diabetes but also associated with prolonged life expectancy. 76 It has now been clarified that once activated by adiponectin/AdipoR1 signaling, AMPK phospholyrates PGC-1α at Thr 177 and Ser 538 and regulates PGC-1α by deacetylating PGC-1α via SIRT1. 69 In 2000, Sir2 was identified as a nicotinamide adenine dinucleotide (NAD)-dependent deacetylase required for regulation of lifespan in budding yeast, 77 and the Sir2 ortholog was then shown to be essential for regulation of lifespan in nematodes and Drosophila, with more recent research suggesting a close relationship between regulation of aging/lifespan and regulation of metabolism. 39, 78 Indeed, SIRT1 has been reported to deacetylate PGC-1α NAD-dependently in the liver, 40 an important organ responsible for gluconeogenesis critical for glucose homeostasis during fasting (starvation) as well as for setting the metabolic environment for individual organisms. SIRT1 expression is reported to be increased in the liver during fasting to upregulate the expression of gluconeogenic genes by facilitating SIRT1 binding to PGC-1α in a NAD-dependent fashion as well as by deacetylating lysine residue mainly at 13 points in PGC-1α. 40 Later, SIRT1 has also been shown to deacetylate PGC-1α, thus regulating Genetic studies using yeasts, worms and flies suggest that AMPK and SIRT1 pathways are implicated at the molecular level as signaling pathways that contribute to longevity through caloric restriction. SIRT1 deacetylates and activates transcription factor Foxo1 thus reducing stress responses, whereas AMPK prolongs lifespan by suppressing serine/threonine kinase mTOR, which regulates protein synthesis and cell cycle. In humans as well, adiponectin/AdipoR signaling is shown to activate the AMPK-SIRT1 pathway as well as to positively regulate the PPAR pathway thus alleviating oxidative stress in organs. Increased activation of adiponectin and AdipoRs pathways like exercise may have beneficial effects on healthy longevity and obesity-related diseases, such as type 2 diabetes, cardiovascular diseases (CVD) and cancers.
fatty acid oxidation in the skeletal muscle. 79 As mentioned above, it is shown that once directly phospholyrated by AMPK, PGC-1α becomes activated and improves insulin resistance in the skeletal muscle. In this regard, of note, we clarified that adiponectin/ AdipoR1 signaling activates PGC-1α by increasing the NAD:NADH ratio in the skeletal muscle thus activating SIRT1. 69 Interestingly, deacetylation of PGC-1α is also noted in exercise, which is associated with AMPK and SIRT1 activation. 80 It is also shown that, via AdipoR2, adiponectin upregulates the expression of the acyl-CoA-oxidase (ACO) gene involved in fatty acid oxidation as well as the uncoupling protein (UCP) genes involved in energy consumption. 61, 63 In an attempt to elucidate the mechanisms that lead to increases in the expression of ACO and UCPs, which have each a peroxisome proliferator response element (PPRE) in their promoter region, we found that intrinsic PPARα ligand activities are increased and the expression of the PPARα gene is also increased. 61 Interestingly, it has also been clarified that the adiponectin/AdipoR2 pathway increases the expression of the catalase and superoxide dismutase (SOD) genes, thus alleviating oxidative stress in metabolic organs. 63 It is well established that caloric restriction prolongs lifespan. 81 The mechanisms involved include AMPK, mechanistic target of rapamycin (mTOR) 82 and SIRT, which are also known as key longevity molecules. Lifespan is shown to be prolonged in the nematode Caenorhabditis elegans with overexpression of an AMPK-α subunit. 83, 84 Again, AMPK is known to inhibit protein synthesis by blocking mTOR signaling, thus inhibiting cancer cell growth or cancer-associated neoangiogenesis. Numerous reports published to date demonstrate that mTOR inhibition prolongs lifespan in yeast, nematodes and Drosophila, and the mTOR inhibitor rapamycin is also shown to prolong lifespan in mice. 82 Quite apart from this, while tissue oxidative stress is increased in obesity, overexpression of the oxidative stress-detoxifying genes catalase and SOD is shown to be associated with prolonged lifespan. [85] [86] [87] Given that adiponectin/AdipoR signaling is shown to activate the AMPK-SIRT1 pathway as well as to positively regulate the oxidative stress-detoxifying genes thus alleviating oxidative stress in tissues (Figure 1 ), we studied AdipoR-deficient mice on the assumption that their lifespan might be shortened. Quite interestingly, we found not only that lifespan was shortened in high-fat diet-fed AdipoR1-deficient and AdipoR2-deficient mice, but that it was most shortened in AdipoR1/AdipoR2-double knockout mice. 88 The role of AdipoRs in longevity or metabolism in yeast, worm or flies largely remains to be clarified.
BRINGING ABOUT ADIPOR AGONISTS
Binging about changes in the metabolic capacity of individual organisms by enhancing adiponectin/AdipoR signaling also contributes to optimization of their metabolic environment. Thus, adiponectin/AdipoR-enhancing or adiponectin receptor-activating agents appear to have great potential as 'exercise-mimicking' agents capable of producing similar effects to those with exercise; indeed, their development has been eagerly awaited, not only as a novel avenue of definitive therapy for the metabolic syndrome, type 2 diabetes and atherosclerosis, but also as a viable therapeutic option for those incapable of exercise due to medical conditions or locomotor diseases. In this regard, we have succeeded in identifying orally active synthetic small-molecule AdipoR agonist (adiponectin receptor agonist; AdipoRon) by screening candidate compounds in the compound library at the University of Tokyo Drug Discovery Innovation Center. 88 Subsequent research showed that AdipoRon improves metabolism in the liver, skeletal muscle and adipose tissue, and exerts antidiabetic effects at the organism level, while it normalizes a shortened lifespan associated with obesity. 88 
FUTURE PERSPECTIVES
In modern society, with obesity associated with overeating and lack of physical activity as a basis, the metabolic syndrome, diabetes, cardiovascular disease, cancer and Alzheimer's disease are increasing to alarming proportions. Against this background, however, slowing down the process of aging, prolonging lifespan and maintaining youth appears to be feasible through optimal control of bodily responses to nutritional status, with research efforts focused on ensuring healthy longevity through control of metabolic regulatory pathways drawing attention worldwide. Indeed, since their identification, adiponectin and AdipoRs have emerged as potential targets in the management of lifestylerelated diseases, and GPCR research is being accelerated since the first structure of a human GPCR has been clarified in 2007 (ref. 89) , given its immense implications for drug discovery. 90 We have only recently succeeded in determining the crystal structures of human AdipoR1 and AdipoR2. The structures revealed their novel structural and functional properties, including the 7TM architecture, the zinc-binding site, which are completely distinct from those of GPCRs. 91 This information will not only provide insights into signaling by the novel seven-transmembrane receptors AdipoRs but prove crucial to optimizing AdipoRon in its current form for use in humans (best-in-class). In the years to come, as candidate adiponectin receptor-activating small-molecule compounds are being fine-tuned as adiponectin receptor-activating agents for clinical use, it is hoped that their full potential will be realized as effective options for the prevention and treatment of lifestyle-related diseases for which obesity serves as a common basis.
